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FIG. 1 



1. Isolate LacZ^xpresslng aliantois cells and infect with retrovirus carrying Factor VIII 




2. Inject LacZ-Factor Vlll-expressing aliantois cells into Factor Vlll-defective embryos 




Factor VIII is recogniz d 
as "seir as immune system 
develops 
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Summary of Transplants fnto the Primfffve Streak at the Level of 
Prospective Paraxial Mesoderm 
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FIG. 7 




Host Allantoic Cell Types Colonized by Grafted Donor Allantoic Cells 
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FIG. 19 



